saturation profiles using the newest saturation recording devices in apparently asymptomatic babies reveals previously unsuspected reduction in oxygen saturations. Significant dips to 74% occurred in 3 subjects, all coincident with handling, feeding and/or changing. Collecting data has been hampered by frequent movement artefact triggering alarms and resulting in removal of sensors. The study is ongoing, and a time-dependent reference range will be constructed using a hierarchical regression approach to summarising data, in order to deal with covariance and increase resolution of the final range. We anticipate that greater number of data points will result in widening of the reference range at the lower end. Conclusions Interim data using the next generation of monitors demonstrate oxygen saturations>93% for>95% of the time, in healthy newborns, suggesting that this should remain the target for ex-preterm babies when discharged home. Recording normative data may be improved with a two point sensor application to minimise movement artefact.
saturation profiles using the newest saturation recording devices in apparently asymptomatic babies reveals previously unsuspected reduction in oxygen saturations. The significance of this is not clear as there are limited data on normative values in this population. A pilot study of oxygen saturation limits in 40 healthy term newborns was designed to define normative values, with the aim of better informing interpretation of oxygen saturation profiles in ex-preterms. Methods Overnight saturation monitoring was undertaken in healthy term newborns aged 24-36 hours using the MASIMO Radical 7 device. Recording was for up to 12 hours and mothers logged pertinent events. Results To date 19 studies have been completed. A 5000 replicate robust quantile bootstrap methodology with outlier detection 2 was used to give a 95% reference range with a 90% confidence interval for each respective value as below: (table  1) Abstract G218(P) Significant dips to 74% occurred in 3 subjects, all coincident with handling, feeding and/or changing. Collecting data has been hampered by frequent movement artefact triggering alarms and resulting in removal of sensors. The study is ongoing, and a time-dependent reference range will be constructed using a hierarchical regression approach to summarising data, in order to deal with covariance and increase resolution of the final range. We anticipate that greater number of data points will result in widening of the reference range at the lower end. Conclusions Interim data using the next generation of monitors demonstrate oxygen saturations>93% for>95% of the time, in healthy newborns, suggesting that this should remain the target for ex-preterm babies when discharged home. Recording normative data may be improved with a two point sensor application to minimise movement artefact. Background Exposure to deficient or excess glucocorticoids is associated with increased morbidity in patients with adrenal insufficiency. An age-appropriate low dose hydrocortisone formulation is not available and manipulation of adult medication is required with potential for inaccurate dosing. Licensed pharmaceutical products must contain ±10% of labelled drug content. Aims To assess the variability in manipulation procedures undertaken by parents/carers and to quantify the dose-variability in the manipulated product based on the method of preparation. Methods Parents of children with adrenal insufficiency completed a survey assessing the methods used to manipulate hydrocortisone 10 mg tablets. A sub-group were asked to manipulate a scored 10 mg hydrocortisone tablet (Auden Mackenzie brand) to provide the prescribed dose for their child as they would at home. Hydrocortisone content was analysed according to the current European Pharmacopoeial method.
Results One hundred and twenty-nine parents completed the questionnaire. Overall 55% of parents break or cut the tablet and 43% suspend the tablet in water prior to administration. 34% are prescribed a dose indivisible by 2.5 mg of whom 33% break the tablet to acquire the dose. Twenty-seven parents/carers participated in the sub-study and the target doses they prepared ranged from 0.5-7.5 mg. Forty eight percent of the preparations were within 10% of the target dose; 74% were within 20% and 82% were within 30%. Based on this small sample size the most accurate method of tablet manipulation is to split the tablet along the score lines. However, this is only possible for doses divisible by 2.5 mg. Dispersion of the tablet in water and withdrawal of the relevant volume was associated with poor accuracy. Conclusions Children are at risk of suboptimal dosing when parents/carers are required to manipulate adult products to provide the appropriate dose to children. This risk is greatest when doses need to be prepared via dispersion of a tablet and calculation of the volume to withdraw. This may be related to the poor solubility of hydrocortisone which makes formation of a homogenous liquid difficult. There is a need for age-appropriate hydrocortisone products to be available to children. Acknowledgement This study was funded via an unrestricted research grant from Diurnal Ltd. Abstract G220 Aims Fasting blood tests (FBTs) are unnecessary and potentially dangerous in children. They may lead to hypoglycaemia and collapse, or delayed diagnosis of type 1 diabetes mellitus
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